On the basis of our personal experience in 70 cases (66 pleural 
INTRODUCTION
There are still considerable difficulties in the diagnosis of pleural mesothelioma, both because of its aspecific clinical manifestations and because of the limited sensitivity of traditional X-rays and of computed axial tomography. Thoracoscopy however, which has become a much more widely used method in recent years, in expert hands allows a correct diagnosis to be made in nearly all cases, thereby equalling the accuracy previously produced only by thoracot-148 G.F. TASSI et al.
omy (Boutin and Rey 1993). The procedure not only allows adequate and abundant tissue sampling for immunohistochemical staining which is essential for differential diagnosis from adenocarcinoma (Leong and Vernon-Roberts 1994) but also allows staging of the disease which is a useful prognostic factor and an important element in deciding therapy ).
This report aims at illustrating and discussing the diagnostic role of thoracoscopy in mesothelioma on the basis of our experience in 70 cases.
MATERIALS AND METHODS
70 cases of pleural malignant mesothelioma were diagnosed at thoracoscopy first in the Pneumology Division of the Spedali Civili in Brescia (1984) (1985) (1986) and then in the Pneumology Division of the Ospedale di Valle Camonica (1987) (1988) (1989) (1990) (1991) (1992) (1993) (1994) (1995) (1996) (Table I) normal visceral pleura and coexistent fibrohyaline parietal plaques, pleural biopsies were integrated with samples from the lung parenchyma using a coagulating forceps.
At the end of the endoscopy, when indicated, poudrage was performed using an asbestos-free talc to induce symphysis (2.5-5 g): 29 patients were so treated.
In all cases a chest tube for drainage (24-28 Fr) was inserted and left in place for an average of 3 days (min. a few hours, max 7 days). Since (Table III) with a marked prevalence of epithelial type. In 2 cases in which biopsies were insufficient due to extensive adhesions which prevented a complete exploration of the cavity diagnosis was made after thoracotomy. In another 2 cases diagnosis was reached with a second thoracoscopy performed some months later due to the reappearance of the effusion. In all 3 patients submitted to forceps parenchymal biopsy we obtained a diagnosis of pulmonary asbestosis without complications using a coagulating forceps which insured the aerostasis of the lung therefore avoiding air leak. We, like other authors (Rusch 1995) , used thoracoscopic staging for therapeutic approach.
In fact only fairly recently has it been discovered that mesothelioma which has invaded the visceral pleura after primitive involvement of the parietal and diaphragmatic pleura has a much worse prognosis and that in its early stages the disease may respond to an efficacious treatment (Astoul et In the case of more extensive involvement (stages Ib and II) in patients with massive and recurrent effusions we performed talc poudrage which is still generally considered as the best
